Stent underexpansion is frequently observed in calcified coronary lesions and increases the risk of future adverse cardiac events. Current plaquemodification techniques might not be suitable when calcium deposition is circumferential and deep inside the vessel wall. We report a case during which coronary lithoplasty was used as an adjuvant therapy to improve severe stent underexpansion after failed atherectomy and high-pressure non-compliant balloon dilatations. K E Y W O R D S calcified coronary lesions, coronary lithoplasty, plaque modification, shockwave balloon, stent expansion
| INTRODUCTION
Heavily calcified coronary lesions often lead to suboptimal stent deployment, increasing the risk of adverse cardiac events, including in-stent restenosis and stent thrombosis. 1, 2 Available plaque-modifying devices rely on tissue compression or tissue debulking to modify the underlying plaque before stent placement. 3 However, some calcified plaques remain resistant to these devices due to deep concentric calcium depositions; in this particular scenario, coronary lithoplasty might play an important role. Here, we present a case supporting the use of coronary lithoplasty after conventional plaque-modification techniques have failed. Although typically used to prepare heavily calcified lesions prestenting, previous case reports described the successful and safe offlabel use of the technology to improve stent underexpansion. 5, 6 As demonstrated in our case, deep concentric calcifications did not suffer significant modification after conventional plaque-modification techniques, resulting in persistent severe stent underexpansion. It was only after coronary lithoplasty application that NC balloons could be fully expanded.
| CASE PRESENTATION
Despite the fact that no important complications have been reported so far, more data are needed to further assess the safety and efficacy of this technique in underexpanded stents. In the meantime, the lithoplasty therapy could be considered as a bailout technique in those situations.
| CONCLUSION
The present case supports the use of coronary lithoplasty as an adjuvant therapy to efficiently disrupt circumferential deep calcification, event after failed rotablation.
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